Recipient Committee
Campaign Statement
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

Date Stamp

RECEIVED

Statement covers period

Date of election if applicable:

from 07/01/2010 ' For Official Use Only
G SHRS
: City
through 09/30/2010 11/02/2010 i

1/15

20100CT -5 AM 9:5

(Month, Day, Year)

1. Type of Recipient Committee: Al committees - Complete Parts 1,2,3, and 4.

Officeholder, Candidate Controlled Committee

{3 Ballot Measure Committee

2. Type of Statement:

(O State Candidate Election Committee
O Recall

(Also Complete Part 5.)

O Primary Formed
O Controlled
O Sponsored

Pre-election Statement
[ Semi-annual Statement
(] Termination Statement
] Amendment (Explain below)

J Quarterly Statement
[J Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

O General Purpose Committee
O Sponsored

O Small Contributor Committee

(]

(Also Complete Part 6.)

Primary Formed Candidate/
Officeholder Committee

QO Political Party/Central Committee (Also Complete Fart 7.)
. . |.D.NUMBER
3. Committee Information 1329871 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE NAME OF TREASURER

Elect Katzakian for City Council 2010 Mrs. Christine Katzakian

STREET ADDRESS (NO P.0. BOX) MAILING ADDRESS

48 River Pointe Drive 48 River Pointe Drive
ciTy STATE  ZIP CODE AREA CODE/PHONE

Codi CATT 852400566  200.360.6016 Lodi CA  95240-0566  209-369=6016
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX
MAILING ADDRESS

cITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS cITY STATE  ZIP CODE AREA CODE/PHONE

209-334-3622

OPTIONAL: FAX/E-MAIL ADDRESS
209-334-3622

. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules
is true and complete. | ceytify under penalty of perjury, /n?ir—/t&e I%s of,t?e Etate of California that the foregoing is true and correct.

Executed on l/U_ o </ iV

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC

By

DATE SIGNATURE OF TREQS_L%R @sxs NT TREASYRE
Executed on____09/30/2010 By Hon. Phil _ Katzakian | ~

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

State of California



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVER PAGE - PART 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Hon. Phil Katzakian

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Held:

City Council Member
City

Lodi

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

48 River Pointe Drive

Lodi

cITY STATE zIP
CA  95240-0566

Related Committees Not Included in this Statement:

List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or to make expenditures on behalf of your candidacy.

6. Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[x] supPORT
[] opposE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

COMMITTEE NAME 1.D.NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
Jves (Ino

COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME .D.NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
[ves [(no

COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)

cITY STATE ZIP CODE AREA CODE/PHONE

7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for

which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supporT
O oprose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supporT
[ oppose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supporT
] opPose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supporT
[ opposE

Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Amounts may be rounded Statement covers period
Summary Page to whole dollars. - 310
from Jul\{ [ 201 :
through S“'Pl' 30, 2010 3/15
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. NUMBER
Elect Katzakian for City Council 2010
1329871
: . : Column A Column B Calendar Year Summary for Candidates
Contributions Received e ST R samexyes | Running in Both the State Primary and
General Elections
1. Monetary Contributions .............cccoeeeeveriiiceeece Schedule A, Line3 § 14271.00 s 14271.00
2. LOANS RECIVEM w.....oooooecver e Schedule B, Line 7 2138.57 2138.57 11 through 6/30 7o Date
' 20. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS ...ooooccooereo.. AddLines1+2 $ 16409.57 16409.57 Recoived . $ 0.00 $ 0.00
4. Nonmonetary Contributions ............c...ccoccomvvvnn... Schedule C, Line 3 0.00 0.00 21, Expendiures
5. TOTAL CONTRIBUTIONS RECEIVED ...c..ovvvereen Add Lines 3 + 4 16409.57 16409.57 Made $ 0.00 s 0.00
Expenditures Made Expenditure Limit Summary for State
B. Payments Made .........coooooeevereeererereeeeeeeee oo Schedule E, Line4 $ 543436 3 5434.36 | Candidates
7. LoansMade ........cooooviimiiieeeeeiieeeeeeeen Schedule H, Line 7 0.00 0.00 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7  $ 543436 § 5434.36 (I Sublect o Voluntary Expenditure Limig
9. Accrued Expenses (Unpaid Bills) ........cooccoocvrrvn.. Schedule F, Line 3 0.00 0.00 Dazﬁ] crglgé%;i)on Total to Date
10. Nonmonetary Adjustment .................c.coooovevveirennnee, Schedule C, Line 3 0.00 0.00
11. TOTAL EXPENDITURES MADE............cccoooovoveece... AddLines8+9+10 §$ 543436 3 5434.36 $
Current Cash Statement $
12. Beginning Cash Balance .................... Previous Summary Page, Line 16 § 0.00__ 7o calculate Column B, add
. amounts in Column A to the ¢
13. Cash Recelpts ................................................ Column A, Line 3 above 14271.00 corresponding amounts
14. Miscellaneous Increases 10 Cash ..o Schedule |, Line 4 0.00 _ Jfrom Column B of your last
report. Some amounts in $.
Cash Payments .........coooeoovoveieeiiiiiccee. Column A, Line 8 above 5434.36 Column A may be negative
. . figures that should be
16. ENDING CASH BALANCE..... Add Lines 12 + 13 + 14, then subtract Line 15  $ 8836.64 sublracted from previous 3
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed g
for this calendar year, only
17. LOAN GUARANTEES RECEIVED..........ccccceco...... Schedule B, Part 2 $ 0.00 carry over the amounts
) . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstandlng Debts any). *Since January 1, 2001. Amounts in this section may be
18. Cash Equivalents ..........cccccooeiireviiienene, See instructions on reverse  $ 0.00 different ffom amounts reported in Column B.
19. Outstanding Debts ....................... Add Line 2 + Line 9 in Column B above  $ 0.00
FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedvule A

Type or print in ink.

SCHEDULE A

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period
from ju[\i Ly 20i5
Sepl, 30, 2010 4115
SEE INSTRUCTIONS ON REVERSE through :
NAME OF FILER 1.D. Number
Elect Katzakian for City Council 2010
1329871
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE ;‘;LDLZT;“‘QE'D“QA(;';%%Q?S.RB%‘?;%R CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE ™ IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ( OF BUSINESS)
Rth Dt IND SELF EMPLOYED 999.00 999.00
07/31/2010 | Mr. Thomas Rusk ] com
619 N. Church Street % OTH 5 T
. i PTY onnelly Tire
}_S:dl' CA  95240-1287 Cl sce
Rept Dt IND [CPA 500.00 500.00
08/24/2010 | Mr. Herbert H. Bowman ] com
2205 Moreing Road OTH
) PTY Bowman and Company
ISD’u:)ck’ton, CA 95204-3846 ] sce
Rc;)t Dt: IND BUILDING TRADES MEMBER 100.00 100.00
08/26/2010 | Mr. William Meehleis L] com
1360 Rivergate Drive J oTH Moshisis Modu
. i PTY eehleis Modular
hg):dl, CA  95240-0548 ] sce
Rept DX J IND 250.00 250.00
08/30/2010 | Zeiter Eye Medical Group, Inc. L) com
Dr. Henry Zeiter MD OTH
Srockion et Avenue, | 95202-2706 L] PTY
o ] [ scc
Rth Dt: L] IND 100.00 100.00
08/31/2010 | Starr Property Management, Inc. L] com
37 W. Yokuts Avenue #A1 OTH
PTY
7
ISDt?ckton, CA 9520 O] sce
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. 11249.00 IND - individual '
(Include all Schedule A SUBLOAIS.) ... e $ : COM - Recipient Committee
302200 (other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ............cooovoooooo . $ : OTH- Other
. ) . PTY - Political Party
3. Total monetary contributions received this period. 14271.00 SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....ocococoeo...... TOTAL $ .

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A

Type or printin ink.

SCHEDULE A

. . . Amounts may be rounded "
Monetary Contributions Received to whole dollars. Statement covers period
from Outl\’l Py 20 (O
Sq)’r- 20, 2010 5/15
SEE INSTRUCTIONS ON REVERSE through 2
NAME OF FILER I.D. Number
Elect Katzakian for City Council 2010
1329871
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER LO. NUMBER) CODE (IF SELF.EngiLé)J;BEEtg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
RC})t Dt: CJIND 100.00 100.00
09/03/2010 | Rogers Media Company (] com
4116 El Macero Drive X] OTH
Davi 561 L] PTY
lDa:VIS' CA 95618 0] scc
RC})t Dt: [ ]IND 250.00 250.00
00/08/2010 | Grupe Commercial Company [ com
P.O. Box 7576 X oTH
Stockton, CA 952 0 pTY
ID?C on 67 ] sce
Rept D IND | SELF EMPLOYED 1000.00 1000.00
09/10/2010 | Mr. Michael M. Crete ] com
2884 E. Woodbridge Road OTH
Investor
A , CA 220-9528 L] PTY
D Po 9 O scc ,
Rept D IND | SELF EMPLOYED 250.00 250.00
09/13/2010 | Mr. Frank C. Alegre L] com
2000 Edgewood Drive ] oTH
. Frank Alegre Trucking
Lodi, CA  95242-2307 L] PTY
ID: []scc
Rept Dt ] IND 250.00 250.00
09/14/2010 | Bennett Development, Inc. ] com
P.O. Box 1597 OTH
Lodi CA  95241-1597 L] PTY
D SCC
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual
(Include all Schedule A SUDLOAIS.) ........ocuiiiiiiieeeee et $ COM - ?iﬁipietﬂt Cg?:("iﬁegcc)
other than or
2. Amount received this period - unitemized contributions of less than $100 .........ccoveveeevveeeeeeeeeee, $ S;YH' g”l‘ef i
o ) . i - Political Party
3. Total monetary contributions received this period. SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..o TOTAL $

FPPC Form 460 (JUNE/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schédule A

Type or print in ink.

SCHEDULE A

. . . Amounts may be rounded -
Monetary Contributions Received to whole dollars. Statement covers period
from /JU»Lf 1y 2210
+. 30y 260 6/15
SEE INSTRUCTIONS ON REVERSE through &P )
NAME OF FILER 1.D. Number
Elect Katzakian for City Council 2010
1329871
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE ;l,f,lbLZTQ “QE'D“QA(;‘;“‘C%Q‘%S.’E%ST%R CONTFgggIOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER LD, NUMBER) C (IF SELF-EI\gF;Lé)JSEIB,EEI;)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
RC})’( Dt: CJ IND 500.00 500.00
09/14/2010 | Miller Packing Company ] com
P.O. Box 1390 OTH
; O] PTY
41-1
E-S:dl, CA 952 390 O sce
cht Dt; LJIND 800.00 800.00
09/14/2010 | VIC the PICC, LLC J com
777 S. Ham Lane OTH
- ] pTY
4
hg:dl, CA 95242 5 scc
RCPt Dt: IND BUILDING TRADES MEMBER 300.00 300.00
09/15/2010 | Mr. Robert M. Jones L] com
141 River Pointe Circle ] oTH
. ety Ford Construction
R 95240-0567
:.&dl CA 0-05 CJ sce
RC}ot Dt: [ JIND 250.00 250.00
09/15/2010 | Greenberg and Greenberg APC ] com
3031 W. March Lane OTH
St , CA 9521965 L1 PTY
lD?ckton 9 00 [ sce
Rc;ot Dt; L] IND 100.00 100.00
09/15/2010 | Tokay Development, Inc. ] com
PO BOX 1259 OTH
Woodbrid A 258-12 L1 PTY
ID(:)Odb“ ge C 95258-1259 ] sce
SUBTOTAL $

Schedule A Summary

1. Amount received this period - contributions of $100 or more.
(Include all Schedule A subtotals.)

2. Amount received this period - unitemized contributions of less than $100

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)

*Contributor Codes

IND - Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH- Other

PTY - Political Party

SCC- Small Contributor Committee

FPPC

FPPC Form 460 (JUNE/01)
Toll-Free Helpline: 866/ASK-FPPC




Schedule A

Type or print in ink. SCHEDULE A
. . . Amounts may be rounded p
Monetary Contributions Received to whole dollars. Stategentlcovers period
from bl | ly 2006
2t 30y 2010 7115
SEE INSTRUCTIONS ON REVERSE through S'vp )
NAME OF FILER 1.D. Number
Elect Katzakian for City Council 2010
1329871
FULL NAME. MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE* IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) { OF BUSINESS)
Rept D L) iND 250.00 250.00
09/16/2010 | Diede Construction Company CJ com
11780 N. Hwy 99 OTH
; C1PTY
240-1
:.&dl, CA  95240-1007 l sce
Rept Dt LJIND 750.00 750.00
09/16/2010 | F & M Bank [Jcom
1020 W. Kettleman Lane OTH
: A 540-6054 L] PTY
}_S:dh C 95240-605 [ scce
Rept D L] IND 250.00 250.00
09/17/2010 | Berberian European Motors C] com
3755 West Lane OTH
O] PTY
208-
ISS;Othon' CA  95208-5511 O sce
Ropt Dt IND | MANAGER 200.00 200.00
09/20/2010 Mr. Joseph P. Harrington COM
2017 Cochran Road ] oTH
. Lodi Hospital
242- L PTY
h:?:dl’ CA  95242-3604 ] sce
RCP’( Dt: IND SELF EMPLOYED 100.00 100.00
09/20/2010 | Mr. Jim D. Munro L] com
17757 Kennison Lane CJ oTH
Lodi, CA  95240-0806 PTY | VicMeyers, Inc.
ID: SCC
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual '
(Include all Schedule A SUBOAIS.) ....oviivieiiii ettt et et $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ........ooocveeeeeeieeeeee e, $ OTH- Other
. . . . . PTY - Political Party
3. Total monetary contributions received this period. SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ................... TOTAL $

FPPC

FPPC Form 460 (JUNE/01)
Toll-Free Helpline: 866/ASK-FPPC



Schedule A
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A

0

Sept- 30y 2010 8/15
SEE INSTRUCTIONS ON REVERSE through v .
NAME OF FIiLER 1.D. Number
Elect Katzakian for City Council 2010
1329871
FULL NAME. MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER}) { OF BUSINESS)
cht Dt: IND | SELF EMPLOYED 100.00 100.00
09/21/2010 | Doug Larsson [Jcom
P.O. Box 934 ] oTtH
. ety Property Management
Lodi, 95241-0
L g:dl CA 934 1l sce
RcPt Dt; IND RETIRED 100.00 100.00
09/22/2010 | Mr. William E. Graffigna Jr. ] com
2080 Mammoth Way CJoTH
. NONE
di, A 9524247 L] PTY
%_[()): i C 5 4763 ] scc
RcPt Dt X] IND HOMEOWNER 250.00 250.00
09/22/2010 | Mrs. Annette V. Murdaca (] com
1135 Rivergate Drive ] OTH
Lodi, CA  95240-054 L] PTY
D ° ] scc
Rept Dt (] iND 200.00 200.00
09/22/2010 | Delta Podiatry Group, Inc. ] com
1205 N. Hunter Street X] OTH
(] PTY
202
%?ckton, CA 9520 71 sce
Ropt Dt L] IND 250.00 250.00
09/23/2010 AGM Granite and Marble L] com
1211 Black Diamond Way OTH
Lodi, A 95240-0775 L] PTY
||§’:(Jl ' cA S (] scc
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual _
(Include all Schedule A SUDBIOTAIS.) ......c.e.ioiiiiiiiceiccec e $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 .........ocoooioveieeveeeeeeeeeren. $ OTH- Other
PTY - Political Party
3. Total monetary contributions received this period. SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..o TOTAL $

FPPC Form 460 (JUNE/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole doliars.

Statement covers period

SCHEDULE A

6

from 3u\-g iy 200
Sept- 30y 2010 9/15
SEE INSTRUCTIONS ON REVERSE through ' )
NAME OF FILER 1.D. Number
Elect Katzakian for City Council 2010
1329871
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE ;l,(',l{)LzTﬁ "éf,’o"é"c',"p‘”c%ﬁ?é’gii%R CONT%‘S}E’IOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) C (F SELF«E%‘F;Lé)JsElB,E %r;‘)I'ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Ropt Dt L] iND 700.00 700.00
09/23/2010 | First Lodi Plaza Associates L] com
1656 Parkside Drive OTH
Wal , A O] PTY
ID? nut Creek C 94596 [ scc
Rept Dt L] IND 250.00 250.00
09/23/2010 Vinta?e Investment Properties, Inc. (] com
14281 Vintage Road OTH
Lodi A 240 [ pTY
D: CA % [ scc
Rept Dt J IND 500.00 500.00
00/27/2010 | Ted Katzakian Co., Inc. L] com
P.O. Box 617 OTH
Lodi, CA  95241-0617 L] PTY
D ° [ scc
Rept DX CJIND 500.00 500.00
09/27/2010 | Van Ruiten Family Winery (] com
340 W. St. Rte. 12 Highway OTH
Lodi, A 95242 L] PTY
|[()):d ' cA ® [ scc
RC})t Dt IND MEDICAL DOCTOR 500.00 500.00
09/30/2010 | Dr. Michael Catz ] com
2586 Douglas Fir Drive % OTH
i PTY
L 242-
Ilgzdl' CA 95 8315 CJ sce
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual _
(Include all Schedule A SUDLOAIS.) .......c.oiiuiiiiii et sn e, $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ..........coovvioeeeeeeeeere $ OTH- Other
) . . ) i PTY - Political Party
3. Total monetary contributions received this period. SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .................... TOTAL $

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period
from JU\\! 1, 2010

Sept. 20) 2010 10/15
SEE INSTRUCTIONS ON REVERSE through )
NAME OF FILER : 1.D. Number
Elect Katzakian for City Council 2010
1329871
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE ;L,\J,;LZT,? “SE'D“QA(')"F'”C%QQQE‘EJS%R CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS)
RC})t Di: IND SELF EMPLOYED 250.00 250.00
09/30/2010 | Floyd K. Haas Jr. ] com
P.O. Box 2300 E]] OTH
i PTY
L A 241
S CA 95 [ scc
RC})t Dt: IND SELF EMPLOYED 100.00 100.00
09/30/2010 | Mr. Russell G. Munson L] com
1530 Edgewood Drive ] oTH
. i ety Lodi Wine and Roses
II_[c)):dl, CA  95240-0453 ] sce
Rept D L] IND 250.00 250.00
09/30/2010 | Castelanelli Bros. L] com
401 W. Armstrong Road OTH
: 242- ] PTY
:_g:dl, CA 95 9335 ] sce
SUBTOTAL $ 11249.00
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual .
(Include all SChedule A SUDIOAIS.) .....c.ooviee ittt ettt ettt er et ens $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ..............ccooi i, $ OTH- Other
PTY - Political Party
3. Total monetary contributions received this period. SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .................... TOTAL $

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule B - Part 1
Loans Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from 3U\\Il \) 2010

P . o
SEE INSTRUCTIONS ON REVERSE through w 20, zo 11715
NAME OF FILER 1.D. NUMBER
Elect Katzakian for City Council 2010
1329871
@ (B) ) @ {e) ] (9)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE RECEIVED OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (iIF SELF-EMPLOYED, ENTER BEGINNING THIS THIS PERIOD THIS PERIOD* CLOSE OF THIS PERIOD LOAN TO DATE
! NAME OF BUSINESS) PERIOD PERIOD
Crlaig Real Estate Advisor- PAID CALENDAR YEAR
Hon. Phillip O. Katzakian §, Inc.
48 River Pointe Circle ¢ 2138.57 | ¢ 0.00 5.00 o |¢ 2138.57 | ¢ 2138.57
RATE PER ELECTION**
Lodi CA 95242 Real Estate Agent [ roraiven
ID: ¢ 0.00 2138.57 | 0.00 | 09/30/2010 0.00 | 08/15/2010
IND (JcomJotH (JpTy [Osce DATE DUE DATE INCURRED
SUBTOTALS ¢ 213857 ¢ 2138.57 ¢ 0.00 g 0.00
Schedule B Summary <SEf;]te;<<|2 o 5
chedule E, Li
1. Loans received this period. $ 2138.57
(Total Column (b) plus unitemized loans less than $100.)
2. Loans paid or forgiven this period $ 2138.57 * Amounts forgiven or paid by
(Total Column (c) plus loans under $100 paid or forgiven.) ?goépteenggt gg%%mgit\ be
(Include loans paid by a third party that are also itemized on Schedule A)) P ’
3. Net change this period. (Subtract Line 2 from Line 1.) Net 0.00_ e if required.
Enter the net here and on the Summary Page, Column A, Line 2. (may be a negative number)

*Contributor Codes
IND-Individual

COM-Recipient Committee (other than PTY or SCC)

OTH-Other

PTY-Political Party

SCC-Small Contributor Committee

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule D

. SCHEDULE D
Summary of Expenditures Type or print in ink. Statement covers period
- - Amounts may be rounded CALIFORNIA
Supporting/Opposing Other
h . to whole dollars. from au\\_’ [, 20iD FORM
Candidates, Measures and Committees t
SEE INSTRUCTIONS ON REVERSE through 94’9*" 20, 2010 12715
NAME OF FILER 1.D. NUMBER
Elect Katzakian for City Council 2010
1329871
CANDIDATE AND OFFICE, DESCRIPTION AMOUNT THIS | CUMMULATIVE TO DATE PER ELECTION
DATE MEASURE AND JURISDIGTION, OR COMMITTEE TYPE OF PAYMENT (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
JAN.1 - DEC. 31) (IF REQUIRED)
09/30/2010 |Hon/ Phillip O. Katzakian Monetary
C!ty Council Member Contribution Repay loans 2138.57 2138.57
City Non-Monetary
Contribution
District No: O g\depec??ent
Support (] Oppose xpenditure
SUBTOTAL $ 2138.57
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ..............c.ccoovvvvviviiriennnnen, $ 2138.57
2. Unitemized contributions and independent expenditures made this period of UNAEr $100 ............oiuiureueiereeeeeeeeeeee e ereeeeeeeeereeeeseeereeees e eseeeerens $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)......... TOTAL $ 2138.57

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E Type or print in ink.

SCHEDULE E

Statement covers period
Amounts may be rounded
Payments Made to whole dollars. from au\\’, [y 200
SEE INSTRUCTIONS ON REVERSE through %qﬂ' : 30, 2040 13/15
NAME OF FILER 1.D. NUMBER
Elect Katzakian for City Council 2010
1329871

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
OFC 113.76
Ms. Chris Katzakian ID:
48 River Pointe Circle
Lodi CA _95240-0566
OFC 199.81
Ms. Chris Katzakian ID:
48 River Pointe Circle
Lodi CA __95240-0566
CMP 1525.00
Ms. Chris Katzakian ID:
48 River Pointe Circle
Lodi CA  95240-0566
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUBLOAIS.) ..ottt ee e eee e, $ 5434.36
2. Unitemized payments made this period of UNder $100. ..ottt et et et e oot e et et e ee et e e et ee e er e $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) oo, $ 0.00
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) i TOTAL $ 5434.36

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E

Schedule E Type or print in ink. Statement covers period
Amounts may be rounded

Payments Made to whole dollars. wom_ UL 1) 2000

- 30y 20i0
SEE INSTRUCTIONS ON REVERSE through So’!o+ ) 14715
NAME OF FILER 1.D. NUMBER
Elect Katzakian for City Council 2010

1329871

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT _ campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
cMP 300.00
Ms. Chris Katzakian ID:
48 River Pointe Circle
Lodi CA_ ___95240-0566
CMP 404.55
Ken Sato Studio ID:
224 W. Pine Street
Lodi CA  95240-2020
, i CMP 286.88
Specialty Incentive, inc. ID:
546 Osprey Drive
Redwood City CA___ 94065
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUBIOIAIS.) ..ottt ettt ee e ee e $
2. Unitemized payments made this period of UNAer $T100. oottt et et e et e et ettt et e et et e et e e ereeeeereereeenee e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) oo $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..........ccovovvvennnn... TOTAL $

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E

Schedule E Type or print in ink. Statement covers period
Amounts may be rounded
Payments Made to whole dollars. from Qu\ﬁ 1y 2010
H
. 30y 2010
SEE INSTRUCTIONS ON REVERSE through S‘Q‘P’ ) 15/15
NAME OF FILER 1.D. NUMBER
Elect Katzakian for City Council 2010
1329871
CODES: I[f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHQO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
NAME@&?,&,&?;,EEK_‘Z(? ;NfQY..EE,S,ﬁSR?ED'TOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
. CMP 1500.00
Strategic Research ID:
3333 W. Country Club Blvd
Stockton CA __95204-3857
. FND 982.28
Touch of Mesquite ID:
440 E. Kettleman Lane
Lodi CA 95240-5923
. A~ . L 122.08
Vision Printing Service ID:
127 W. Harding Way
Stockton CA___95204-5718
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5434.36
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ..o $
2. Unitemized payments made this period of UNAEr $100. ettt e e e e e st et ssb e b e e s e e stb e saneanss e tb e et b e ersaeessaensaesnteanres $
3. Toftal interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) i $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........ccocevvvennnnn.. TOTAL $

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



